
APPLICATION FOR PREVENTIVE CARDIOLOGY FELLOWSHIP
MID AMERICA HEART INSTITUTE – UNIVERSITY OF MISSOURI 

KANSAS CITY SCHOOL OF MEDICINE 
 
(Please Type) 
 
 
NAME:_________________________________________________________________________ 
             (Last)                                           (First)                                         (Middle) 
 
DATE OF BIRTH:_________________________________ CITIZENSHIP:________________ 
 
PLACE OF BIRTH:_________________________________S.S. #: _______________________ 
 
CURRENT ADDRESS:______________________________VISA Status: _________________ 
 
WORK ADDRESS:_______________________________________________________________ 
 
HOME PHONE: (     )_________________ WORK PHONE: (      )________________________ 
 
PAGER: (     )_________________________E-MAIL:___________________________________ 
 
CARDIOLOGY FELLOWSHIP:___________________________________________________ 
 
INTERNSHIP/RESIDENCY: ______________________________________________________ 
 
MEDICAL SCHOOL: ____________________________________________________________ 
                                                                                                  CITY/STATE/COUNTRY 
BOARD ELIGIBLE IN:___________________________________________________________ 
 
BOARD CERTIFIED IN:_______________________________ DATE:____________________ 
 
REFERENCES: 
 
(NOTE:  Please have these individuals send separate letters of reference to CV Education 
Coordinator, 4401 Wornall Road, MAHI - 5, Kansas City, Missouri 64111) Include a copy of 
your curriculum vitae and personal statement. 
 
1. _________________________________________________________________________ 
 
2. _________________________________________________________________________ 
 
3. _________________________________________________________________________ 
  



RESEARCH INTEREST / EXPERIENCE 
 
 
1. INTEREST AND INVOLVEMENT IN RESEARCH: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

2. PUBLICATIONS: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

3. PLEASE DESCRIBE BRIEFLY YOUR REASONS FOR APPLYING TO THIS 
PROGRAM AND YOUR FURTURE CAREER GOALS. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
SIGNATURE:___________________________________________DATE:__________________ 
 
Please attach a photo to your application. 
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